MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63~042651
DEPARTMENT OF PUBLIC l-4£AlI.TH: A-ND WELF’j?z . ) . o ll.531 . 61 _;‘.
%‘3,"}3,‘5";‘,‘1';: AMENDED Registration Dnm-clul\i‘c:L.:l__a_- i_ﬁ_é:_“ Primary Registration District No. _E gistrar's No. .
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decoasad fived. IF institution: Residence hefore
s COUNTY Warren o STAEN i sgou rik- cONY Warren admisslon)

b. CITY (If autside corparate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inyide Limirs
OR

OR
own  Warrenton 4 months TOWN Warrenton Yer O Nofg

l/é 90 . FULL NAME OF {li NOT in hospital, give location) Inside Limits d. STREET (If qurside, give locatian) Reside on Farm
— - 7V HOSPITAL OR ADDRESS

20 Po wstution Katie Jane Home Y@ No[J North of Warrenton |veg nD
ri
”.

3 a gm: OF nslcussn First middle Last 4. DAIE Month Day Year
ype or print OF

Anna M. Rothove veam Nov. 4, 1963

5. SEX 6. COLOR OR RACE 7. Morried 1 Never Married [ |8. DATE OF BIRTH | 9 AGE {lest birthday) |IF UNDER 1| YEAR | IF UNDER 24 HR

Female White Widowed [ Divorced [] 4_14_188 2 81 Months I Dayv | Hours I Min.

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duri worki i ir . . .
oot i 0m o FG' ™ | Own home | Rich Fountain, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Fred Olishledger Catherine ? Bernard Rothode
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16 'SOCIAL SECURITY NO. [17. INFORMANT Address 54 7 Ruskin
{Yes, nn,ﬁuonknownlltlf yes, give war or dates of serv| hrs .GeO.A.Bulkley St R LOLSllS- 15 ,MO .

“18. CAUSE OF DEATH (Enter only one cause per line| INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) COroOnary occlusion, acute 15 min.

STATE FILE NUMBER

V5 300
Rev. 4/59

DATE AMENDED

—
Zz
d
2
=
0
Q
[a]

Conditions, if any,]  DUE TO (b] Generalized arteeiosclerosis with arteriosclerotlic unknown
vhove oace b heart disease

s1ating the under-

Lying  cause  last. oueTo (c}_Senile dementia

PART 1. CTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related 1o the ferminal PART 111, 1! decossed was femsls war
disessn condition given in PART | {a) there a prognancy in last 90 days.

I 0O Yes l O Na I O Unkrnown
19. WAS AUTOPSY. 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injuty in PART | or PART Il of item 18.)
w} O :

PERFORMED
YES[] NO

20c. TIME OF Hour Month, Day, Year
INJURY a.m. ‘
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in ar sbout home, | 206. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bidg., elc.)
NOT WHILE AT WORK []

21. | attended the deceased fron\_ﬂllﬂh_zﬂ,._IQQZ—. tu_mﬁwlnr aw ;;?’ivn on Novenﬂ’er Bl 1963

Death accurred at 8 . 20 Pe m on the date stated sbove, and 10 the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICAYION

USE BLACK INK

] 22b. ADDRESS - - 22c. DATE SIGNED
Warrenton, Missouri 11-5-63

TYPEWRITER RIBBON
SHOULD READ

23s. BURIAL, CREMATION, 23¢c. NAME OF CEMETERY O 23d. LOCATION {City, tawn, or county) (Srate}

i Vol Holy Rosary Church Truesdale, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 28, GISTRAR'S SIGN
F.W, Nisburg & Co, Warrenton, Mo 11-6=63

{Licensed Embalmaer's Statement on Reverse Side)

BY AFFIDAVIT.OF

ITEM NO.




« *:STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whosé “name is reco;gé& on the reverse side of this cenificate was embalmed by me,

or by Student Embalmer Nao.

working under my personal supervision,

Student

Signature af Student Embaimer

Llcensed Embalmer No

TN I _ S ' P.O. AddressM%

Note:cThe [above , MUST, BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above canstitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
. 1f this body is not embulmed fact should be so stated above.




